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ABSTRACT 

A per inea l  abscess was encountered i n  a p a t i e n t  p resent ing  

w i t h  lower u r i n a r y  t r a c t  obs t ruc t ion .  Fu r the r  spread o f  the abscess 

w i t h  gas fo rmat ion  was due t o  C los t r i d ium Welch i i .  

Treatment inc luded hyperbar ic  oxygen. Long term fo l low-up 

revea ls  no s i g n i f i c a n t  compl icat ions.  
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A 71 year o l d  wh i te  Caucasian male presented w i t h  an acute 

h i s o t r y  o f  u r i n a r y  d i f f i c u l t y  associated w i t h  a swol len tender mass 

i n  the  perineum. An indwel l  ing  catheter  was inse r ted  t o  re1 ieve acute 

u r  ina r y  obst r u c t  i on. 

Physc ia l  examinat ion was no t  c o n t r i b u t o r y  except f o r  an oval  

s w e l l i n g  measuring 3 x 7 cm. in  the mid-per ineal  area. Rectal  examinat ion 

revealed an e x q u i s i t e l y  tender, deep mass surrounding the l e f t  p a r a r e c t a l  

a rea. 

Impression o f  a l l  observers was the presence o f  an anorec ta l  

abscess extending t o  the perineum. 

H o s p i t a l  Course: Because o f  poor drainage, i n  s p i t e  o f  wet 

dress ings and heat over the abscess, he was taken t o  the opera t i ng  room 

the next  day f o r  i n c i s i o n  and drainage o f  the abscess. The opera t i ve  

d iagnos is  was a p r o s t a t i c  abscess w i t h  extens ion i n t o  the p e n i l e  sha f t ,  

scrotum, suprapubic reg ion  and p e r i - r e c t a l  areas. 

On the f i r s t  post-operat  i ve  day, wound dress ings were noted 

t o  have a s t rong  f e c a l  odor. Scattered c r e p i t a t i o n  i n  the p e r i n e a l  

area was notdd, Gram s t a i n  o f  the abscess revealed gram p o s i t i v e  rods. 

Several days l a t e r ,  t he  wound c u l t u r e  was repor ted p o s i t i v e  f o r  C l o s t r i d i u m  

Welchi i. 

The evening of  t h e  second post-operat  ive day was remarkable 

fo r  the p a t i e n t .  He became t o x i c  and h i s  sensorium was g e n e r a l l y  clouded. 

I n i t i a l  t reatment f o r  gas gangrene consis ted o f  p o l y v a l e n t  gas 

gangrene a n t i t o x i n ,  50,000 u n i t s ,  Chloramphenicol, Streptomycin and P e n i c i l l i n  

i n  the rapeu t i c  concentrat  ions. The n e c r o t i c  areas appeared t o  have deep 

areas w i t h  moderate c r e p i t a t i o n ,  The p a t i e n t  was a c u t e l y  ill. 
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The fo l l ow ing  morning (.2nd pos t -ope ra t i ve  day) he was t r e a t e d  

w i t h  hyperba r i c  oxygen - 2 atmospheres absolute over a seventeen (17) hour  

per iod.  F igure 1. 
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Above cyc le  was repeated tw ice  more f o r  a t o t a l  o f  t h ree  ( 3 )  

t rea tment pe r i ods . 
The p a t i e n t  made a remarkable recovery. Fu r the r  wound debridement 

was c a r r i e d  out on the t h i r d  and seventh post -operat ive days. F igure 2. 

Secondary wound c losure was performed f i v e  (5) weeks a f t e r  admission. 

S i x  (6) weeks a f t e r  admission, the enlarged p r o s t a t e  was removed 

by the  t r a n s - u r e t h r a l  route.  H i s  pos t -ope ra t i ve  course was unevent fu l .  

He was seen one year f o l l o w i n g  h i s  o r i g i n a l  admission w i t h  no 

u ro l  og i ca 1 comp l a  i nts.  



Fig. 2 


